
- ---

DEPAR'TlroENTQF: NSPECllONS, t..aHSES N-CPERMTS 

3430 ccurrHOUSE ORI\I'E 

El.LCOTT OTY, t.() 110043 
 AuWARD COUNTY 

PERMTS (41 1}) 3 1J,.1455 NSPEC"TlC»IS ("" ' 0) 31J,.181 0 

ALfTOMATED N"ORMAl"IaII (411}) 31 3-3800 
 PERMIT APPLICATION 

Building Address L- ~;>..-;1~-JJ.I. o....u..''''-Ia_r.........----.I.~~~-d__- ­/-.lf~.31 q '-LL6h ",-d, Property Owner's Name~:uLliC l r.......:::==,,---'--==--=....!."\..:.'
-+...J!Ili.:Ma.~l:..Jos.;... 
~\\ \{\O , , 0) 

\ ' 
Suite/Apt, #: _____ 

Census Tract ______ 

Section,______ 

TaxMap --."Q,,;:I~~/__ parcel 

Zoning "'R Map Coordinates 

Existing Use A" ~" 
Proposed Use d ~: \ t'f'.· ,-=

Subdivision,.L...L~..I..l..lu::.:l""':"';IIo....I"-"-~"'--l~""" 

Area _______ 

?, <; 
Lot siz~,"\ 

\u~ .!" c;b~ .\ Xi 

•COy G.\:e.~ \ ~ State z;p Code d J ~1 
Home Phone O.;;~ -11/ :; Work Phone %·41.1.) oJ $17 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Contact Person ", )­
Estimated Construction Cost $ fn[)(""J rr.('"), 00• Y>en lr 

Description of Work ~~,--,~ ' ' ' _ : ,:",_ \'-\....("b"

-" 
C,)ntact PersonT \ I 

1! t \£ t 

I t:-.!.,'c;",,".~,.........;,' "_\0;",. ; ' ..-lo...l.,,;"'-('--" ' ......~.o-____ 


Occupant or Tenant - __________-;;rLt::-_____ 

Con~ctName,__~~~~';-~~--~~/ ----------­~~
'/ X '"' ,.\ \ ' ...., /'

Address,______~~--~--~------------------­
City _---._/---\ .;., __~_ S~te___ Zip Code ____ 

..,?' \ 

,/ ,
,

Pho,ne Fax 

/ 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Watsr Supply: , 
Public 

SF Dwelling SFTownhouse D 
Depth Widt~ 

Water Supply: 
Public 

No. of stories: PrivatIJ 
Sewage Disposal: 

1st floor: \\0' ~ 1 ~ 
2nd floor: 5D ' ;' 1 i' 

.JL Private 
Sewage Disposal: 

Gross area, sq. ft. per floor: 
Public 
Private Basement: , I{,' '1") J ;') ' 7" 

Finished Basement 0 Unfinished Basemen!)! 

Public 
.)C..... Private 

Use group: 
Electric Yes D No D 
Gas YesD No D 

Crawl space 0 Slab on Grade~ 
No. of Bedrooms -­!t+­--­

Height: -,,--,--,::-______ 

Electric Yesp.{ No D 
Gas YesD No A 

Construction type: 
Reinforced Concrete 

Heating Systsm: 
Electric D Oil D 
Natural Gas D 

MuHi·fami/y dwellings: 
No, of efficiency units:_...J,D~___ 
No, of 1 BR unils:~________ 
No. of 2 BR units: ________ 
No. 0( 3 BR units: ________ 

Heating System: 
Electric fl Oil D 
Natural Gas 0 
Propane Gas D 

Structural Steel Propane Gas D 
__ Masonry 

Wood Frame Sprinkler systsm: NJA D 
Full 
Partial 

Other Structure: 
Dimensions: ______________ 
Footings: 
Roof Heigh'-;I:--------- ­

Sprinkler system: NtA p. 
NFPA#13D 
NFPA#13R 
Other: 

S~te Certified Modular __ Other Suppression 
# of Heads 

State Certified Modular 
Manufactured Home 

ThE lHlERSIGNED HEREBY CERTIfIES AND AGREES AS fOLLOWS: (1) llIAT HEISt1E IS NJTHORIZED TO MAKE ntiS APPUCATIOIf, (2)l'HIIT 1lIE INfORMATION IS CORRECT; (3) llIAT HE/SHE WILL COMPLY Wffii ALL REGULATIONS Of 

I 

HOWARD COIMrY WliICH ARE APPLICABLE THERErO; (4) llIAT HE/SHE WlU PERFORM NO WORK ON 'I\E NJOVE REFERENCED PROPERTY NOT SPECIfICALLY DESCRIBED IN THIS APPUCATION; (5) llIAT HE/SHE GRANTS COLNTY OffICIALS 
THE RIGHT TO EKrER OI<TO lliIS PROPERTY fOR THE PURPOSE OF INSPECTlMG THE WORK PERMrTlED N<O POSTING NOTICES. 

.", ' , ' \ '- \ 
1/Jplicant's SiglWtUre Print N_ 'In.. 

r- ~......;, ; /~~~ , /' f-. ~~ ~,-~~-~~,~)~:'~----L-· , ~--~ ·,,-~--~ ~"~.~-- ~~-~u~~ ~,- {)~· 47~-------------------~---­
rille/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY, •• . FOR~u.:~Y'~-----------------------­-

S!GNAl1JBE APP8Q)(N, RPZ SETBACK INEQBMADQN PRQPER1)']QI: 
tand [)Ii .1DpmJrt. DPZ 

..~ConIrdIllJlllMl""'_tD"""'" 
YESC NO C 

CO.NTINGENCY CONSTRUCTION STAAT~ C 
ONE STOP SHOP: C 

DIIliIUIon d ~ o..LDD,DPZ 

T~.fIIM 

F~ __~_______ FlIng .... $,-....:.....-- ­,.,..fIe $~--..,;~­~,----------------­
$,--".-- ­~----------~-- Add'I .......
~St,~:______________ $,_ ____ 

AI "**'-In.......mit? TOTAL FEES $,____!:.-_ 


YES D NO C ~pIId $,----
IIIIInoedia $,_____lae...............,., 

CMck 'YESD NO D .,--~;....:...---

HiItarIQ E*btct? .,------­
YESC NO D 

I.at ca-.,.1Dr NeWTCMI'I Zane,______'--"_ 


SDP___~~______ ~br_ 

YIIIar. DED, DPZ PIn&: .... GaM; &HA 






